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Tuberculosis (Part 3)

Multidrug-resistant TB (MDR-TB)
Drug resistance emerges when TB medicines are used inappropriately; through
incorrect prescription by health care providers, poor quality drugs, or patients
stopping treatment prematurely. MDR-TB is a form of
TB caused by bacteria that do not respond to rifampicin
and isoniazid, the two most effective first-line TB drugs.
MDR-TB is treatable and curable by using other drugs,
which tend to be more expensive and with more side
effects. People exposed to MDR-TB may receive TB
= preventive treatment with levofloxacin. In some cases,
extenswely drug-resistant TB or XDR-TB can develop. TB caused by bacteria that
do not respond to the most effective drugs in MDR-TB treatment regimens can
leave patients with very limited treatment options. MDR-TB remains a public
health crisis. Only about 2 in 5 people with multidrug-resistant TB accessed
treatment in 2024. In accordance with WHO guidelines, detection of MDR-TB
requires bacteriological confirmation of TB and testing for drug resistance using
rapid molecular tests or culture methods. In 2022, new WHO guidelines prioritized
a short 6-month all-oral regimen known as BPaLM/BPaL as a treatment of choice
for eligible patients. Globally in 2024, approximately 34 000 people with
MDR/RR-TB were reported to have started treatment on the 6-month shorter
regimens (known as BPaLM and BDLLxC), a substantial increase from 5653 in
2023 and 1744 in 2022. The shorter duration, lower pill burden and high efficacy
of this novel regimen can help ease the burden on health systems and save precious
resources to further expand the diagnostic and treatment coverage for all
individuals in need. WHO recommends expanded access to all-oral regimens.

‘T8 Transmission

TB and HIV

People living with HIV are 12 times more likely to fall ill with TB disease than
people without HIV. TB is the leading cause of death among people with HIV.
HIV and TB form a lethal combination, each accelerating the other's progress. In
2024, about 150 000 people died of HIV-associated TB. The percentage of people
who fell ill with TB and had a documented HIV test result was 82% in 2024. This
was a slight increase from 81% in 2023. The WHO African Region has the highest
burden of HIV-associated TB. Globally in 2024, only 61% of the estimated
number of people living with HIV who developed TB received antiretroviral
therapy (ART). WHO first recommended collaborative TB/HIV activities to
reduce morbidity and mortality from HIV-associated TB in 2004. These activities
include bidirectional screening, prevention and treatment of infection and disease.
Scale-up of TB treatment and ART since 2005 is estimated to have averted
9.8 million deaths.

Impact

TB mostly affects adults in their most productive years. However, all age groups
are at risk. Over 80% of cases and deaths are in low- and middle-income countries.
TB occurs in every part of the world. Globally, about 50% of people treated for
TB and their households face total costs (direct medical expenditures, non-medical
expenditures and indirect costs such as income losses) that are catastrophic (>20%
of total household income). This is far from the target of the WHO End TB
Strategy of zero. Those with compromised immune systems, such as people living
with HIV, undernutrition or diabetes, or people who use tobacco have a higher risk
of falling ill. Globally in 2024, there were an estimated 0.97 million new TB cases
that were attributable to undernutrition, 0.93 million to diabetes, 0.74 million to
alcohol use disorders, 0.70 million to smoking and 0.57 million to HIV infection.

Taken from WHO website on 30/Mar/2026

https://www.who.int/news-room/fact-sheets/detail/tuberculosis
Picture taken from https://www.cdc.gov/tb/causes/index.html
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SENTINEL SYNDROMIC SURVEILLANCE

A syndromic surveillance system is good for early detection of and response to public
health events.

Sentinel Surveillance in
Jamaica

Sentinel surveillance occurs when selected health facilities (sentinel sites) form a
network that reports on certain health conditions on a regular basis, for example,
weekly. Reporting is mandatory whether or not there are cases to report.

Jamaica’s sentinel surveillance system concentrates on visits to sentinel sites for
health events and syndromes of national importance which are reported weekly

(see pages 2 -4). There are seventy-eight (78) reporting sentinel sites (hospitals
and health centres) across Jamaica.
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FEVER AND NEUROLOGICAL
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ACCIDENTS Weekly Visits to Sentinel Sites for Accident by Age Group 2026 vs. Weekly
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COVID-19 SURVEILLANCE
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COVID-19 Outcomes

SARS-CoV2 Positivity by Epidemiological Week, 2023 - 2026

Number of Confirmed COVID-19 cases and deaths, Jamaica

2022-2026
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March 15, 2026 — March 21, 2026 Epidemiological Week 11
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Dengue Cases by Year: 2004-2026, Jamaica
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RESEARCH ABSTRACT

Abstract
NHRC-24-0-18

Social Support and Risk for Cognitive Impairment among Community-Dwelling Older Persons in
Jamaica

Donaldson-Davis, K, Willie-Tyndale, DY, Edwards, T*, McKoy-Davis J!, Chin-Bailey C?, James, K?,
Eldemire-Shearer, D?

Mona Ageing and Wellness Centre, University of the West Indies, Mona, Jamaica, 2Department of Community Health and
Psychiatry, University of the West Indies, Mona, Jamaica

Objective: To describe social support among older Jamaicans by Mini-Mental Status Examination (MMSE)
scores.

Methods: A nationally representative survey was conducted in 2012 among persons > 60 years (n = 2,943).
MMSE scores were available for 2,782 participants. Number of children alive, quality of relationship with
children, source of main physical and emotional support, caregiver presence and number of visiting contacts
were used as indicators of social support. MMSE scores <20 were categorized as low. Logistic regression,
incorporating demographic and support variables, was used to identify factors associated with low MMSE
scores.

Results: One-tenth of persons with low MMSE scores had no children and 8.9% of persons with low scores
rated relationships with their children as poor or non-existent. The plurality of persons considered themselves
their main physical and emotional support. Seventy-three percent of persons with low scores had no caregiver.
Older age, female gender and < primary education level were associated with low MMSE scores. High quality
relationships with children were less likely among the lower MMSE score category [OR 0.69, 95% CI: 0.517
—0.919]. Persons with caregivers were more likely to be in the lower score category [OR 2.2, 95% CI: 1.6 —
3.1].

Conclusion: Low MMSE scores are associated with increased risk of cognitive impairment. Many
community-dwelling older persons at risk for cognitive impairment lack adequate social support. Persons with
low MMSE scores should receive close clinical surveillance, and be prioritized for community based social
support interventions. Programmes incentivizing caregiving could benefit cognitively impaired older persons.

National Surveillance Unit

Ministry of Health and Wellness

15 Knutsford Boulevard, Kingston 5, Jamaica
Telephone: (876) 633-7924

Email: surveillance@moh.gov.jm
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